gural dissertation of Dr Deckart, a pupil of the late Professor Kudolphi, which was printed at Berlin in 1823. It unfortunately happened that the obstruction of the superior vena cava was not discovered till the dissection of the body was completed, so that the following description of the state ot the vein near to the heart, is taken from the preparation of the heart, and its adjoining vessels, after they had been detached from the rest of the body.
The superior vena cava, we are told, almost immediately adjoining to its entrance into the heart, was entirely closed, its coats adhering firmly to the sac of the aortic aneurism. With the exception of a branch situated at a very short distance from the auricular orifice of the vena cava, which adhered to the right side of the aneurism, and extended to the distance of about two inches in a nearly horizontal and somewhat flexuous direction, no vessel could be detected in connection with the venous trunk.
This branch, the author conceives, must in all probability have been the vena azygos. The coats of the vena cava were so completely incorporated with the sac of the aneurism, that even on minute examination, it was impossible to discover the point at which they terminated. Select Communications from the formed of a crowd of vessels issuing from the liver or the neighbouring parts, opened directly into the right auricle, at the same time that the large coronary vein itself, which had acquired a size nearly equal to that of the crural, formed part of the adventitious anastomotic circle, and received many sub-diaphragmatic and other branches. The veins of the intestines were dilated, the alimentary canal contained a matter resembling coffee-grounds, the gall-bladder contained a puriform fluid, and the spleen was increased in bulk.
Even in cases in which the inferior vena cava is obstructed at some little distance from its auricular orifice, so that the branches which join it near its termination may still discharge the blood, which they bring through this channel into the heart, a portion of the blood from the lower part of the body may be conveyed to the heart through anastomosing veins having communication with the iliac veins below, and the superior cava above.
Thus Mr Wilson has related the appearances found in dissecting the body of a woman in whom inflammation had produced complete stoppage of the circulation of the blood in the large veins below the diaphragm, with the exception of those of the liver. Besides the inferior vena cava, the emulgent, the spermatic, the primary iliac veins, the external iliacs, until they had nearly reached the groin, and the internal iliacs, with most of their larger branches, particularly those which returned the blood from the uterus, had their cavities completely obliterated.
In attempting to ascertain, with accuracy, the principal channels by which the blood, usually returned by these veins, had reached the heart, Mr 
